Journal ofthe Royal Society ofMedicine Volume 72 December 1979 organization which allows not only direct access from a community of 80 000 people, but also will take referrals from general practitioners and social workers, as well as from voluntary agencies. The work of this team has been fully reported elsewhere (Brough et al. 1977 , Brough & Hooyveld 1978 . The multi professional team in Lewisham came into being because of a District lack of resources to deliver a service for the mentally ill other than through outpatient departments. This lack of psychiatric resources has also been reported in full elsewhere (Brough & Watson 1977) .
The Lewisham Mental Health Advice Centre has been supported throughout by the local District Management Team, Borough Social Services Committee and its officers, the Director of Social Services, London Borough of Lewisham, the Lewisham Association of Mental Health and the Lewisham Community Health Council, and has also been assisted and supported in its development by the local general practitioners. The service as it has developed has also been researched with the aid of a grant from the Sainsbury Trust, whose encouragement has been greatly appreciated. I mention these factors as I believe that they have been important in the overall development of this project.
We hope to present at a symposium in Lewisham in April 1980 the findings from the research team on the Mental Health Advice Centre, and particularly the effect that it has had upon what might be described as the conventional psychiatric services which have been maintained throughout this period. Dear Sir, The one-day meeting of the Royal Society of Medicine (Section of Oncology and Section of Epidemiology & Community Medicine) at Wolfson College, Oxford on 6 July was very enjoyable and interesting and I should like to congratulate the organizers. Sir Richard Doll FRS, who was one of the speakers, is to be warmly congratulated on the award to him of US $100 OOO from the General Motors Cancer Research Fund for his outstanding contributions to cancer research. I am sure that doctors the world over will take pride in the fact that a man with a compelling sense of purpose, allied with both wit and humour and a deep sense of humility and modesty, should be the recipient of this well-deserved award for his exceptionally outstanding work.
The papers and discussions were mostly about cancer, and I was a little unhappy that none of the speakers mentioned eating beef as a possible cause of cancer of the colon. There are several studies, such as those of Wynder & Reddy (1974 Reddy ( , 1975 , Haenszel et al. (1973) and Reddy et al. (1977) , which mention an association.
The studies of Wynder & Reddy are based on migrant Japanese to Hawaii in whom the incidence of carcinoma of the colon rose substantially. This coincided with the introduction of beef into their diet. Haenszel et al. (1973) , in a study of the diets of 179 Japanese patients with carcinoma of the colon and 357 hospital controls, came to the conclusion that beef eating was a major contributory factor. McIIlmurray & Langman (1975) from the United Kingdom, while not mentioning beef explicitly, implicate saturated fats. Beef has the highest content of saturated fatty acids of all meats. MacLennan (1975) , in a study from the International Agency for Research on Cancer, Lyon, emphatically blames beef. Pork also has a high content of saturated fat, and Dales et al. (1977) found a strong association with pork. Colonic carcinoma is uncommon in India ( Malhotra 1967 Malhotra , 1976 Malhotra , 1977 and it is interesting to note that Mohammedans do not eat pork and Hindus do not eat beef, as a matter of religious faith.
Further urgent studies on the carcinogenic effect of beef and pork are needed in view of the high incidence of carcinoma of the colon in the UK and USA in contrast to the low incidence in India and Japan. Yours faithfully S L MALHOTRA 27 August 1979
